Y

~n

=3

Y
© £

=)

-

<

w

-
=)

- ﬁﬁ@ﬁaamnmm & o0 5

oy
-3

ny ~N [} -
L3 - = o

~
&

n
£

&

~
=

STATE OF WASHINGTON

1591971

E339247

ON (PRIMARY TRAFFIC WAY) INTERSECTION

) POLICE TRAFFIC REPORT NO.
COLLISION REPORT
CASE # | 14-01532 I ai ] |
wrerstare [ ] omvstrest [ | | RESume0 [ | 2) 3
STATE ROUTE omer [ FTOLEN D LOCAL AGENCY| 3 D:I
HIT & RUN CODING
COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT 1 ?5
TRIBAL ‘ I IUNITS | 02 lSTRUCK| |
| RESERVATION |:|:|
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES oITY #
538 sBl= 11
w = 3
|COLLIS|0N| 07 | |03 J | 2014 | | 1259 ” 31 || | [ SH WH OF 0664

NON-INTERSECTION ||

]
[}

BLOCK NO.[V] [ U
ISR L5 I miLe posT [ | |49
DISTANCE OF (REFERENCE OR CROSS STREET)

] | \ | MILES [] N E DI 4TH STREET SE |

. FEET s w[]

———

¢! = DAl THRESHOLD MET | PHONE

(UNIT 01 i e [y

=
=

)
pry

=]
B

&

&

42

PART A 3000-345-159 R (7/06)

[LAST NAME | TUININGA ] FIRST NAME | MICHAEL | MIDOLE l
STREET
STREET | 8604 11TH PL SE |
‘C.w ] LAKE STEVENS |3T| WA l Z|p| 98258 | 'm
ICDL I | RESTRICTIONSI | ENDOHSEMENTSI | 5 | | I
DRIVER'S D.0.B. T D:|
l'—' AIVER'S, ITUINIMR140L3 | e I WA Isgx' | D08 | 06 H 23 I_I 1986 |
t 32
NATURE OF INJURIES m
ION DUTYDI STATUS [ | AIRBAG |2 l RESTR. |4 | EJECT |1 |H'=;'J-S'V|'EE' |2 I I I | 1
[ ] ]
\LICENSE | B37636T }smgi wA |vm,,| 1FTCR15X6RPC62558 |
[ ]
TRAILER TRAILER
A e | E3lE= [owe] |
VEH YEAR 1 99 4 | MAKE Eopp I MODEL 0Py ISTYLE I ¥EEIC‘TL/E_I"I:‘%V[@l ‘TOWED BY  ANGEL TRANSPORT | GSVT VEH! —l w10
REGISTERED OWNER INFO. MICHAEL TUININGA 8604 11TH PL SE LAKE STEVENS WA 98258 'U'EHIGLE NO 1 33
E IN DAMAGED A mOM 10
LHBLITY NSURANCE D N CO EE
E . CITATION # CHARGE
saniy o ] o] 420633156 | RECKLESS DRIVING/DWLSR 3
- DANIAGE TH OLDMET || PHONE
UNITO02 Sioe PEoAL [T] pepesan [ ] FROREATY qu NG I D: 4253442845 | IZ]
‘MST TS |MALLARE IFIRST NAME lLACY | WAL |M l Ia
|:| STREET l:l:l "
e ADDRESDI 2430 108TH AVE SE I ]:I:’
|:| ‘C,TY |LAKE STEVENS |ST| WA |zu=] 982585176 |
I:I ICDL | |RESTRICTIONS| B I ENDOHSEMENTS| I D:l[|[|
DRIVER'S MALLALM136CB WA F D.0B. | 02 02 1987
D ILICENSE# l ‘ STATE l |SE"! MMEDYYYY -| H |
NATURE OF INJURIES
D {onour ] starus | ‘ ARBAG |2 l RESTR. i“ | EJECT !1 IH%Q"EET]"’ | I [7 | CLAIMED SORE NECK |
D l',;'c,_AET“éS#E | AEN7519 ISTATEiWA IVIN#I INXBR30E372771630 |
TRAILER TRAILER
ED ‘PLATE# | I SIAE I | PLATE # I I SIalE | l D a
X AE] GO! EHI
I VEH. YEAR 2007 MAKE TOYT MODELCOR4D STYLE 4D —l Eﬁ ITOWED BY | YEﬁ N | D
REGISTERED OWNER INFO. L VA 59258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
2 b | 4
s SURANCE
Hi“%g;g‘!wul& E‘PDUGN\’% o
I h--v"_ncg\n% vej | ng_ | | CTATON® | CHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
[ W. AUKERMAN 72 WA0311900
PAGEO01 OF | 3



) POLIGE TRAFFIC m‘ W I“Wl HIM CORRECTION REPORT NO. | E339247

COLLISION REPORT

1591972 ‘ 4-01532 \

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) MIEESEN HIAICEVS

ADDRESS & PHONE #
2430 108TH AVE SE LAKE STEVENS WA 982585176 4253442845 |SEX| Muwﬁ,,l 02 ] I % |- 2008 ‘
| NATURE OF INJURIES
| PASSENGER [17] WITNEsS[ ] IUNIT# I 2 | S ‘ 7 I AIRBAG |1 l RESTR. ‘s l EJECT | 1 IH%—QAEETI | 'NJUF‘Y | ‘
NAME
| (LAST, FIRST, MIDDLE INITIAL) | GOO LOUISEK |
ADDRESS & PHONE # D.0.B.
2430 108TH AVE SE LAKE STEVENS WA 982585176 4258305788 sex|F |, DOB. |o6 2007
NATURE OF INJURIES
PASSENGER 7] WiTness[] [unme | 2 SEAT g ARBAG [1 | RESTR. |2 | Euect |1 |HELMET Pt [E
POS. USE
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) I GOO LEILAH ‘
‘ ADDRESSEPHONE® 2430 108TH AVE SE LAKE STEVENS WA 982565176 4256305788 ISEXI F | DO8 ‘ _‘7 10 2010 l
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[] |UNIT# ‘ 2 l =y ‘ 9 I AIRBAG |1 ! RESTR. lB i EJECT |1 ‘ HELMED | 2 | Wy ‘ 1 | l_ i

NARRATIVE
See attached narrative/case report #14-01532

*xx AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER":
Motor Vehicle Unit 1
Traffic Control: RIGHT TURN ONLY
**** END OF AUTO-POPULATED SECTION ****

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

W. AUKERMAN 07-04-14 10:37 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE |
ROBERT MINER 095 7/4/2014 11:06:56 AM

| BADGE CR ID # | 72 I ORI # [ WA0311900 |TIME POLICE DISPATCHED| 1:00 PM TIME POLICE ARHIVEDl1,-o4 PM 1

PART B w0160 7 09 PAGE | 2 |0F| 3 |




REPORT NO. E339247 CASE#  14-01532 DATEANDTME  (7/03/14 12:59

4TH ST SE

NOT TO SCALE

4TH ST SE

PAGE 3 OF



CRIMINAL [V]TRAFFIC | |NON-TRAFFIC  LEA.ORI# WA0311900 COURT ORI # WA031031J 420633156 REPORT # 1401532
T INTHE | [DISTRICT [ _sc_,.o_n.# COURT OF "MARYSVILLE MUNICIPAL COURT - A = T
__|_ISTATE OF WASHINGTON ?oczi oF o ___lvlarvmown oF LAKESTEVENS  .PLAINTIFFVS.NAMEDDEFENDANT
o - THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON _ -
DRIVER'S LICENSE NO. mq.ﬁm EXPIRES |PHOTO ID MATCHED NAME: LAST FIRST MIDDLE SFX coL
{SCANNED)ID ONLY) 06-23-18 [Z]ves [Jno TUININGA MICHAEL RICHARD [ ]ves[]no
_TUINIMR140L3 — = = _ S S
ADDRESs 8604 11THPL SE [ JiF NEw ADDRESS T_._.,_. LAKE STEVENS "m;qm WA _N_n CODE gooco
_EMPLOYER L [EMPLOYER LOCATION _ .
DATE OF BIRTH RACE ;mmx [HEIGHT WEIGHT EYES sz ﬁmm_omz:»_. PHONE NO.  [CELLAPAGER PHONE NO. _56§ PHONE NO.
_06-23-86 _ W g2 205 BRO N (425)346-8330 R
“VIOLATION DATE | JINTERPRETER NEEDED AT LOCATION SR O SE MP. CITY/COUNTY OF
_ONORABOUT _ 07/03/2014 13:47 [LANG: REF. TRAFFICWAY 4TH STREET SE o _|BLock# 400 LAKE STEVENS/SNOHOMISH
- - DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND o R
VEHLICNO STATE |EXPIRES  |VEH YR MAKE MODEL _ijm To_.ox
_B37636T WA [02-28-15 (1994 _|[FORD L R10PU S WHITE
TR#1 LIC NO STATE |EXPIRES ﬁm YR ﬂx #2LICNO _wqﬂm EXPIRES id» YR
_OWNER/COMPANY IF OTHER THANDRIVER - - - - -
ADDRESS T_i STATE _w_“u CODE
— - — — i|1- == R S [ -
ACCIDENT BAC COMMERCIAL | [YES 16+ HAZMAT <mw EXEMPT | |[FARE
_ POSSIBLE INJURY VEHICLE /|NO PASS ,\ zo VEHICLE LEA . ) -
e I DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES o .
1. VIOLATION/STATUTE CODE  46.20.342.1C | |V DWLS 3RD DEGREE I
T2.VIOLATION/STATUTE CODE ~ 46.61.500 - | [ov RECKLESS DRIVING o o

DISOBEY TRAFFIC CONTROL DEVICES RESULT IN COLLISION

T3 VIOLATION/STATUTE CODE [ov
4_VIOLATION/STATUTECODE [ |pv B
TB.VIOLATION/STATUTE CODE - TJv

RELATED #

Z_>ZO>._.O_N< OOC_N._. APPEARANCE APPEARANCE DATE ON|8|._ h TIME 8:30 >g

[V]TICKET SERVED ON VIOLATOR [CJmexer REFERRED TO PROSECUTOR
_H_ TICKET SENT TO COURT FOR MAILING [ ]| BOOKED

CRIMINAL CITATION
You are charged with the crime(s) described on this form. You must respond fo the court below.

— |oateissueD _ 07-03-14

._._.ﬂ.mn citations =-u< go on your driving

[ MARYSVILLE MUNICIPAL COURT

1015 STATE AVE record.
| =>_N<m<=|_|m <<> 8NNOL&O.— A IF YOU DO NOT APPEAR this may resuit
Court Conlacl Irfo: . in a warrant for your arrest and
detention in jail. Also, if “Traffic™ is
Phone 1: (360)363-8050 checked you may lose your driver's

| license/privilege.

|
|

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED
THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE
|NAMED PERSON COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER 1D AND
_VwaEOWU TO AUTHENTICATE IT.

|OFFICER W. AUKERMAN
|OFFICER

# 72
#

One of the following options applies: MANDATORY APPEARANCE
1. Ifihere is @ date in the appearance date box you must appear in court at thal dale and time.
2. Ifthere is a number in the appearance date box you must appear in court within the number of days indicaled
3. Ifthe appearance dale box is blank Jhe courl will nolify you in wriling when 1o appear. If you do not receive
a notice within fifteen (15) days please contact the court inmediately.
When you appear, you will be advised of your conslitutional rights and the possible penalties if you are convicted
._.o.__ alse may be asked to enler a plea of NOT GUILTY or GUILTY

IF RCW LISTED APPEARS BELOW PLEASE READ
RCW 46.61.502 Driving Under the Influence (DUI)
drive a motor vehide and either: have a 0.08 or higher breath or blood alcohol concentration or THC concentration of
5.00 or higher within 2 hours afler driving or be under the influence of or affected by liquor, marijuana. or ary drug. or

|a combination of liquor, marijuana, and any drug.

RCW 46.20.342(1){a) First Degree Driving While Suspended/Revoked {DWLS)

be an habitual traffic offender and drive a motor vehicle while an order of revocation issued under chapler 46,65
RCW prohibiting such operation is in effect,

RCW 46.20.342(1){b) Second Degree Driving While Suspended/Revoked (DWLS)

drive a motor vehide while an order of suspension or revocation prohibiting such operalion is in effect. and not be
eligible to reinstate the license or driving priviege.

RCW 46.20.342{1)(c) Third Degree Driving While Suspended/Revoked (DWLS)

drive a motor vehicle while the icense or privilege lo drive is suspended or revoked for (1) failure lo fumish proof of

-\ salisfactory progress in‘a required alcoholism or drug treatment program: or (2) failure lo furnish proof of financial

responsibility pursuan! to chapler 46.29 RCW. or (3) failure to comply with chapter 46.29 RCW relating lo uninsured
accidents; or (4) failure lo respond to a notice of traffic infraction, failure to appear at a requested hearing. violation of
awritten promise to appear in court, or failure to comply wilh the terms of a notice of traffic infraction or citation: or

(5) suspension or revocalion in another state that would nol resull in suspension or revocation in this stale; or (6)
failure to reinstate the driver's license or privilege after suspension or revocation in the second degree; or (7) the
person has a suspension under RCW 46.20.267 relating lo intemediate driver's licenses. or any combinalion of the
above.

PAGE 1 OF 1
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INFRACTION |v|TRAFFIC | |NON-TRAFFIC L
INTHE | [DISTRICT  [v/|MUNICIPAL COURT OF
[ | STATE OF WASHINGTON || COUNTY OF

EA.ORI # WA0311900

COURT ORI # WA03119VB

REPORT # 1401532

INFRACTION # 420633157

'LAKE STEVENS VIOLATION BUREAU
[V aTymown oF

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON _

LAKE STEVENS . PLAINTIFF VS.NAMED DEFENDANT

DRIVER'S LICENSE NO. STATE [EXPIRES

PHOTO ID MATCHED | NAME: LAST

FIRST SFX CDL

%o

( SCANNED)(ID ONLY) WA |06-23-18 TUININGA MICHAEL RICHARD [ ]YEs
TUNMRMOLS ives LINo - S .
DRESS IF NEW ADDRESS [CITY STATE ZIP CODE
i Hraserern LAKE STEVENS _I <<>7 98258
EMPLOYER _ o EMP LOCATION
DATE OF BIRTH T»nm me HEIGHT WEIGHT EYES T&x |RESIDENTIALPHONE NO.  |CELL/PAGER PHONE NO. i_&omx PHONE NO
_06-23-86 o w M |e02"  |205 BRC o _ (425)346-8330 —
VIOLATION DATE | |INTERPRETER NEEDED ATLOCATION SR9 SE MP. jaTwcounTY OF
ON ORABOUT 07/03/2014 12:59 |LANG o REF. TRAFFICWAY  4TH STREET SE BLOCK# 400  |LAKE STEVENS/SNOHOMISH
o DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND o =
VEHLIC NO STATE |[EXPIRES VEH YR MAKE Toomr Ti_.m COLOR =
_B37636T WA 02-28-15 1984  [FORD R10PU o . WHITE ]
TR #1 LICNO STATE |EXPIRES TRYR TR #2 LIC NO _w;qm imxv_xmw IT_:_» =
OWNERCOMPANY F OTHER THANDRIVER —— — " - o o m
ADDRESS aTy _w._._ﬂm |_N=u CODE =
I ) _- e S NS —
ACCIDENT COMMERCIAL | |YES 16+ | |YES HAZMAT | |YES EXEMPT Im_mm =
_POSSIBLE INJURY |VEHICLE |/INO PASS [/|NO v|NO __VEHICLE LEA o - =
o a DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES o =
'VEH SPEED INA __ZONE | [SMD | [PACE | JAIRCRAFT - =
1. VIOLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INS [PENALTY $ 550.00 .
" 2 VIOLATION/STATUTE CODE T N o g N  |PENALTYS =
T3 VIOLATION'STATUTE CODE - o w.!:.u 23 TeIEN T 2 [PENALTY $ =
S — = RN SRR S — =
4. VIOLATION/STATUTE CODE . [PENALTY § m
" 5. VIOLATION/STATUTE CODE - T T = ~ [PENALTYS =

"RELATED # . [DATE ISSUED

07-03-14

T |TOTALPENALTYS 550.00

TCERTIFY LHLER PENALTY €
COMMUTTED THE ABOVE OFFENSE(S

oFFICER W. AUKERMAN
|| ICKET SERVED ON VIOLATOR

D TICKET SENT TO COURT FOR MAILING

AM ENTERING MY AU

THORIZED USER ID AND PASSWORD TO AUTHENTICATE [T
# 72 __|oFFICER

JER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE. THAT | HAVE PROBABLE CAlISE 10 BELIEVE THE ABCWE WAMED PERSCN

#

D TICKET REFERRED TO PROSECUTOR

YOU MUST RESPOND WATHIN FIFTEEN

If you do not respond or ap

NOTICE OF NFRACTION
This is a non-criminal offense for which you cannot go 1o jail.

(15) DAYS FROM THE DATE ISSUED.

Your response must be postmarked by midnighl of ihe day it is due a the courl.

pear for court hearings:

D | have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
driving record if “traffic” is checked. DO NOT SEND CASH. NSF checks will be irealed as failure to respond.

D Mitigation Hearing. | agree | have committed the infraction(s). but [ want a hearing to explain ihe circumslances.
Please send me a court dale, and | promise to appear on that date. | know| can ask witnesses to appear but
they are noi required 1o appear. | understand this will go on my driving record if "traffic” is checked. The court
may allow time payments or reduce the penally where allowed by law.

TRAFFIC
The courl will find that you commitied the infraclion.
You may lose your driver's icense privilege
Your penaity will be increased.
Failure to pay may result in a referral of your case 1o a
coliection agency.

NON-TRAFFIC
The court will find thal you commitied the infraclion.
Itis a crime and will be trealed accordingly.
Yowr penalty may be increased.
Failure 1o pay may result in a referral of your case to a
collection agency.

Check one of the 3 boxes to the right, sign, date, and mail this form to:

“Courl contacl information:
Phone 1: (425)334-1012

LAKE STEVENS VIOLATION BUREAU
PO BOX 257

LAKE STEVENS WA 98258

_H_ Conlesled Hearing. | wart to contest (challenge) this infraction. | did nol commit ihe infraction. Please send me
a court dale. and | promise to appear on tha dale. The state must prove by a preponderance of the evidence
that | commitied the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to atlend the hearing. The court will iell me how to request a witness's appearance. | undersiand this will
go on my driving record if | lose and "Iraffic” is checked
NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.
My mailing address is: (PLEASE PRINT) - -
MName: o A —— S )
Sireel or PO Box e e T e - . - —
City: Stale: Zip Code:
Telephone: Home: o Work: -
D Is interpreter needed? Language: o N |
x“l -——— —_— — — e — —— = — R R R R
(SIGNATUREY: 420633157

PAGE 1 OF 1
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STATE OF WASHINGTON UNIFORM INCIDENT REPORT

AGENCY NAME (C) OFCR SAFETY INCIDENT NUMBER
LAKE STEVENS POLICE DEPT. (0) OFCR ASSAULT 14-01532
~ [TTYPE OF REPORT (E) PERSONS (&) VEHICLE (00) JUVENILE () HATEJBIAS (C1) COMPUTER USED
Iy (B) PROPERTY (B) ARREST (0) CHILD ABUSE (CJ) ARSON - LOSS $ (£1) DRUG RELATED
= () INFORMATION (1) PHONE REPORT (0] DOMESTIC VIOLENCE . {[]) OTHER: ALCOHOL RELATED _
o | INCIOENT CLASSIFICATION LORE
5.%4 Collision/Criminal Traffic vES O NO [3 INITIAL
NA| #DDRESS7LOCATION OF INCIDENT PREMISES TYPE / NAME DV PHAMPHLET GIVEN:
‘h vesO No O
il SR 9 SE/4 St SE LKS nghway
iy | ] TREP R ON QR FRC T =/ | 30 P o N Bt 7
L MONTH | DAY TIME DOW | MONTH DAY | YEAR TIME DAY YEAR TIME DOW
|1 07 03 1259 | Thu | 07 03 14 1522 Thu
ADDL __ (Bd) PERSONS ) V-VICTIM DWVIDUAL G- iy -
b | ON (B) VEHICLES e ESS SINESS  R- REL! " O-OTHER
Plsupp  (®) coLUSiONReT L il ANGIAL JPUB U il
ENo NON. | NAME (LAST, FIRST, MIDDLE) “RACE DOB HGT WGT | HAR | EYES
s| V | osc [ Mallare, Lacy, M 4 020287 | 506 | 150 | RED | GRE
O [ STREET ADDRESS Ty STATE | ZIP CODE RES STATUS:
i F P NO U
s | 2430 108™ Ave SE Lake Stevens WA [ 98258 | pp o o
I, [ RESIDENGE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITY NO | HATE/BIAS | TYPEVIC | TYPEINJ VICTIM OF RELAT
u | 425-344-2845 OFNS# OFNDR#
|S NO NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX OB HGT WGT | HAR | EYVES
N DISC
£ [TSTREET ADDRESS CITY STATE | ZIP CODE RES. STATUS:
= F P NOU
: OoR OO
S | RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITY NO | HATE/BIAS
T NUMBER OF SUSPECTS / ARRESTED [-'I.- SU l::(_’f_l'ﬂ@ﬁﬁa:
PERSONS IN THIS INCIDENT: SR
NO NAME (LAST, FIRST, MIDDLE)
A Tuininga, Michael, R 200
ALIAS NAME(S) IDENTIFIERS
STREET ADDRESS cITY STATE ZiP RES STATUS: | RES PHONE
. F P NO U
5904 Highway Pl Apt 5 Lake Stevens WA 98258 O O O
EMPLOYMENT / OCCUPATION / SCHOOL BUS PHONE SOCIAL SECURITY NUMBER | DRIVERS LICENSE /I D. CARD NO: | STATE
IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION I WARRANT #7 AGENCY BAIL
GFFENSERG 1+ MO F[] Operating Motor Vehicle W/Out Ins - 46.30.020
ARREST DATE COCATION OF ARREST 2 MX] F[C] DWLS 3" Degree - 46.20.342.1C
a MIX] F[C] Reckless Driving - 46.61.500
AFFILIATION ONVIEW | CITED STATEMENT | GHARGES ARRESTEE ARMED WITH PCN / IDENTIFICATION NUMBER MULTI
: ARREST (X) ORAL (0) ADMITTED CLEAR
L) () Yy NO | (C) WRTN. | ([J) DENIED ()
JUV_PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
YO NO HO RO
VEHICLE () STOLEN # E%; #83\’/:&)50 (0) SEIZED {E&gﬁmg@gm (1) VICTIM'S VEH (1) HOLD FOR:
v | copes: (O)RECOVERED# (5} fUPE e (1) ABANDONED s () SUSPECT'S VEH
£ I'no LICENSE NUMBER STATE | VIN/HULL NUMBER YEAR MAKE MODEL STYLE
11 B37636T WA 94 FORD RANGER
T [ coror SPECIAL FEATURES / DESCRIPTION VALUE/STOLEN$ | DRIVERIS: REGISTERED OWNER'S NAME
(R)R/O Tuininga, Michael, R
t | WHI (1) PERSON #: :
! [ VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
() LEFT AT SCENE : 5904 Highway Pl Apt 5, Lks
O | (O)DRIVEN AWAY () TOWED Angel Towing
A [[LOCKED | KEYSIN | DELINQ VICTM THEFT DRIVE- | DAMAGE TO SPECIFY DAMAGE BY 2135101311 DAMAGE EST
VEHICLE | PAYMENT | CONSENT INS ABLE VEHICLE SHADING DAMAGED AREA k $
vONO | YRNDO | YyONO | yONDO | vONO | YyONO | vyONO (0)ToP (O)UNDERSIDE | 8 | 8 | 4 | 2
S | MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE,
I | MISLEADING OR EXAGGERATED STATEMENT IN ANY REPORT TO A POLICE OR FIRE DEPT, (2)MAKING A FALSE REPORT IS A MISDEMEANOR. IF PROPERTY CRIME: | DO
G | NOT GIVE ANYONE PERMISSION TO ENTER MY PREMISES AND / OR TAKE / REMOVE MY PROPERTY / VEHICLE. IF FOUND PROPERTY: | HAVE BEEN ADVISED OF
N | CHAPTER 83 OF THE R.C.W. AND () 1 DO (L) | DO NOT WISH TO CLAIM THE PROPERTY IF THE TRUE OWNER CANNOT BE FOUND
A
T | (O) RELEASED PROPERTY TO (CI) | HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE
U | (O) 10O (O) DO NOT ACCEPT LIABILITY FOR TOWING AND STORAGE (CI)REQUEST NON-DISCLOSURE PER RCW 42.17.310 (E)
R | (O) THE NAMED JUVENILE IS PRESENTLY A RUNAWAY
E | (O) THE NAMED PERSON IS PRESENTLY MISSING
SIGNATURE OF PERSON DATE
S | OFFICER NAME / NUMBER AREA | OFFICER NAME / NUMBER AREA OVED BY ASSIGNED
—
x| N. Adams #127 S
T | FORWARD TO: PROSECUTOR REVIEW | DISTRIBUTE 10" OATAENTERED | DATE
u| (@move (0) MARYS REQUESTED: () CPS/APS (0J) DOL HEARING
s | (O0) SUPERIOR {0) EVRGN (00) YES (CI) NO (C1) DSHS (8) DOC/PROBATION




ADDITIONAL PERSONS / VEHICLES

INCIDENT NUMBER

AGENCY NAME INCIDENT CLASSIFICATION

LAKE STEVENS POLICE DEPT. Collision/Criminal

ADDL (@) PERSONS TCODES; V-V _ B-=W ES

ON (00) VEHICLES I © W-WITNESS  C-

| supp (M1 COLLISIONRPT | 0=y -

NO. NON. | NAME (LAST, FIRST, MIDDLE)

\ oisc. | Nielsen, Hailey, J. 022608
E STREET ADDRE?\S cITY STATE | ZIP CODE

t

rR| 2430 108™ Ave Se Lake Stevens WA | 98258
(S) RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION SOCIAL SECURITY NUMBER HATE /BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT
N | 425-344-2845 OFNS# OFNDR#
s [NO NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT HARR EYES
/ .
| VvV oisc. | Goo, Louise, K U F | 062607
U | STREET ADDRESS cITY STATE | zIP CODE
s
71 2430 108th Ave Se Lake Stevens WA | 98258
N | RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION | SOCIAL SECURITY NUMBER HATE/BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE DEPARTMENT | Collision/Criminal Traffic 14-01532
NAME OF VICTIM(S)
Lacy May Mallare

Hailey J. Neilsen
Louise K. Goo
Leila Heather Goo

OFFICER:

On the date and time of this incident [ was wearing a full Lake Stevens Police Department issued duty uniform
which includes shoulder department patches and a chest badge which clearly identitied me as a law enforcement
officer. On the date and time of this incident I was operating a marked Lake Stevens Police Department patrol
vehicle equipped with emergency overhead lights and audible siren. On the date and time of this incident I had
legal authority to arrest. I’m currently certified to enforce the laws of the state of Washington and received my
Peace Officer Certificate from the Basic Law Enforcement Academy and commissioned by the chief of the Lake
Stevens Police Department.

NARRATIVE:

On 07/04/2014 at 1300 hours (all times approximate) Officer Aukerman and I were dispatched to a vehicle
collision at SR 9 SE and 4™ ST SE in Lake Stevens. While en route dispatch said another caller was reporting
subjects bleeding and screaming. When we arrived at 1304 hours I saw other officers already on scene including
Officer Thor and fire talking to many people on the east side of SR 9 SE. Flares were already burning on SR 9 SE
for traffic control. [ saw a yellow car heading southbound on SR 9 SE which pulled over onto the northbound
shoulder just north of where a white car was resting off the road. A man and woman jumped out and ran towards
the officers and fire attending a small group of people. Officer Aukerman and I both put on reflective safety vests
for traffic.

A white Toyota Corolla, plate AEN7519 WA, was off the road in the ditch facing north on the east side of SR 9 SE
and north of 14™ ST SE. The other vehicle involved was a Ford Ranger, plate B37636T WA, and was parked
approximately 75 yards east of SR 9 SE on the west bound shoulder of 14" ST SE facing east.

I asked Officer Rutherford to talk with the other driver involved while I talked with the people riding in the
Toyota. As fire was treating some of the victims [ was able to talk to Alika Goo, the father of two of the
passengers in the Toyota but who wasn’t involved in the accident.

Goo had arrived on scene in the yellow car just before we got there. He identified his daughters, two of the
passengers riding in the Toyota Corolla, as Louise K. Goo (DOB 06-26-2007) who was riding in the rear middle
seat and Leila Heather Goo (DOB 05-10-2010) who was riding in the rear passenger side seat in a booster seat. [
was able to confirm through another family member who arrived on scene with Goo that the third child riding in
the Toyota was Hailey J. Neilsen (DOB 02-26-2008) who was riding in the rear driver side seat in a booster seat.
Hailey is the daughter of Lacy May Mallare (02-02-1987) who was the driver of the Toyota, Unit 2.

Based on evidence and statements made at the scene it was determined Unit 1 was stopped at the stop sign,
heading east, at 4" ST SE and SR 9 SE, posted as a right turn only. Disobeying the traffic control devices Unit 1

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct.

OFFICER NAME / NUMBER APPROVED BY

N. ADAMS #127 s A
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE DEPARTMENT | Collision/Criminal Traffic 14-01532
NAME OF VICTIM(S)
Lacy May Mallare

Hailey J. Neilsen
Louise K. Goo
Leila Heather Goo

proceeded to drive straight across SR 9 SE hitting Unit 2, causing Unit 2 to drive into the ditch on the northeast
corner of the intersection.

Mallare gave me her driver’s license and registration but claimed she had no insurance. Officer Rutherford then
gave me the ID card and registration from Unit 1, Michael R. Tuininga (DOB 06-23-1986), who also claimed to
not have insurance. Upon further investigating the vehicle plates and both drivers involved in the accident through
our mobile data terminal (MDT) Officer Aukerman and I affirmed a warrant for arrest for Tuininga. I handed
Mallare back her driver’s license and registration.

Alika Goo obtained a small crowbar and was able to bend back some metal around the front left tire of the Toyota
and was able to drive it away.

Dispatch confirmed the warrant for Tuininga. I placed Tuininga in custody. See case report 14-01533 for the
warrant arrest.

Officer Thor stayed with Tuininga’s truck until Angel Transport and Towing came and impounded the vehicle.
Officer Aukerman and I transported Tuininga to Snohomish County Jail at 1355 hours.

Once back at the department Officer Rutherford gave me a written statement containing no signature or any
information describing who wrote it, when it was written or for what case it was regarding. I asked about the
missing information on the form and Officer Rutherford said it was written by Tuininga but that he didn’t fill in
any other information in the boxes provided on the form. I asked if that was something [ needed to fill in for
Tuininga at this point since we was now at Snohomish County Jail, Officer Rutherford said yes. I filled in the
boxes for the case number, name, race, sex, DOB, age, height, weight, hair and eye color and address and labeled
the document as page 1 of 1 and included the document in the case file.

ATTACHMENT:

Statements from both drivers involved
Copy of citations and infraction to Tuininga
Copy of evidence document

Printed photos

Copy of Exchange of Information
Tow/Impound and Inventory Record

CAD runs

END OF REPORT.

1 certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct.

OFFICER NAME / NUMBER APPROVED
N. ADAMS #127 Wﬁ
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKESTEVENS
POLICE DEPARTMENT | VEHICLE COLL/DWLSR/RECKLESS DRIVING 14-01532

NAME OF VICTIM(S)

OFFICER:

On the date and time of this incident I was wearing a full Lake Stevens Police Department issued duty uniform
which includes shoulder department patches and a chest badge which clearly identified me as a law enforcement
officer. On the date and time of this incident [ was operating a marked Lake Stevens Police Department patrol
vehicle. On the date and time of this incident Officer Adams #127 and | were working as a two officer patrol unit
(field training Officer Adams). On the date and time of this incident I had legal authority to arrest. I have been a
city of Lake Stevens Police Department Police Officer forover14.5 years.

FOLLOW UP NARRATIVE:

On 07/03/2014 at about 1259 hours (all times approximate) [ responded to a radio dispatched report of a vehicle
collision involving possible injuries at the intersection of SR 9 SE and 4" Street SE in the city of Lake Stevens.

Arriving on scene I observed several fire, paramedic and police vehicles at the scene. The northbound lane of
SR 9 SE was blocked by emergency vehicles and SR 9 northbound vehicle traffic was being diverted onto
eastbound 4™ Street. The southbound lane of SR 9 SE remained open.

I observed a white in color passenger car (displaying license Washington State #AEN7519) off the roadway, facing
northbound, into the grassy portion of northbound SR 9 SE shoulder/ditch. I observed obvious damage to the front
driver’s quarter panel and driver’s door (having the driver’s door mirror missing).

I contacted the female driver of the white passenger car (AEN7519) which was off the roadway, who identified
herself with a Washington State driver’s license to be Lacy Mallare DOB 1987. Also in Mallare’s vehicle at the
time of the collision were three small children (ages 4-7 years old); all three being in the backseat; two being in
booster seats.

At the time of the collision Mallare stated she does not have current vehicle insurance.

A second vehicle involved in the collision was found to be parked on the westbound shoulder of 4™ Street, on the
east side of SR 9, facing eastbound. This vehicle, a white in color pickup displaying Washington State license
#B37636T, was stated to have been driven by Michael R. Tuininga DOB 1986; also being registered to Tuininga.

Tuininga had been identified by a Washington State identification card. At the time of the collision Tuininga was
found to have a suspended/revoked driver’s status in the third degree as of 6/02/2014 for FTA/UNPAID TKT and
Tuininga stated he does not have vehicle insurance.

Based on evidence and statements at the scene, it is found that Ul was being driven by Tuininga (having no

passengers) and that U2 was being driven by Mallare (having three juvenile passengers). Ul had been traveling
eastbound on 4™ Street SE and approached the intersection of SR 9 on the west side of the Highway. U2 had been

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct.

OFFICER NAME / NUMBER APPROVEL,
. AUKERMAN/#72 7%/ ;/ "
W 77/ 7S
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKESTEVENS
POLICE DEPARTMENT | VEHICLE COLL/DWLSR/RECKLESS DRIVING 14-01532

NAME OF VICTIM(S)

traveling northbound on SR 9 SE in a posted 55 mph speed zone and was approaching the intersection of 4™ Street
SE from the south.

At the intersection of SR 9 SE, vehicles traveling on SR 9 (north and south) do not have any traffic controls which
direct drivers/vehicles to stop and/or yield. At the intersection of SR 9 SE and 4™ Street, vehicles traveling
eastbound on 4" Street SE (from the west side of SR 9) have traffic control devices which direct vehicle traffic to
make ONLY a right had turn onto southbound SR 9; no left turns or cross traffic. Westbound traveling vehicles on
4" Street SE at SR 9 are directed by traffic control devices to make ONLY left and right turns onto SR 9; no cross
traffic.

The traffic control devices for eastbound traveling vehicles on 4™ Street at SR 9 SE consist of roadway
markings/paint, a street sign and a raised paved center island which direct vehicle traffic and the lane to the right.
There is also a clearly posted stop sign for castbound 4" Street SE traffic to stop at the intersection of SR 9 SE.
The traffic control devices are very clearly marked and understandable.

It should be stated that traffic control devices are put in place for the safety of persons/vehicles which travel
through a hazardous area. Those who disobey very obviously posted and understandable traffic control devices do
so with a willful and wanton disregard for the safety and property of others and/or themselves when traveling
through a hazardous area.

It was found that U1, being driven by Tuininga eastbound on 4™ Street SE, reached the intersection of eastbound
4" Street and SR 9 and then proceeded straight across SR 9 (eastbound) disobeying the traffic control devices
which were clearly posted and understandable. As Ul entered into the intersection traveling eastbound, U2 also
entered the same intersection traveling northbound on SR 9 SE. U1 was traveling at a speed around 10 mph while
U2 was traveling around 50mph. The front of U1 struck the front driver’s quarter panel of U2, a glancing
collision, which resulted in the driver of U2 attempting to steer away from Ul (to the right/east) which resulted in
U2 leaving the roadway and coming to final rest in the grassy shoulder/ditch of northbound SR 9 SE.

At the time of the collision the driver of U2 claimed her neck was getting sore; declining further medical treatment
from paramedics on scene (signing a waiver). The three juvenile passengers from U2 were visibly shaken, crying
and claimed to be scared. One of the juvenile passengers was the driver’s daughter and the other two juvenile
passengers where children from another set of parents who had also arrived at the scene of the collision. The
driver of U1 claimed no injury and also declined further medical treatment from paramedics at the scene (signing a
waiver).

U2 was driven from the scene and U1 was impounded (arrest/driver-registered owner DWLSR). Angel Transport
arrived at the collision scene and impounded U1 (Officer Thor having completed the impound form and vehicle
inventory). Officer Thor had also taken several digital images of the collision scene and involved collision
vehicles. I later saved the digital images from the camera’s SD card onto a CD and then logged the CD as
evidence and secured the evidence CD at the Lake Stevens Police Department.

1 certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct.

OFFICER NAME / NUMBER APPROVED BY

W. AUKERMAN/#72 S 727 e

—
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKESTEVENS
POLICE DEPARTMENT | VEHICLE COLL/DWLSR/RECKLESS DRIVING 14-01532

NAME OF VICTIM(S)

I completed the exchange of information, giving both drivers a copy of the information. Tuininga was given a
copy of the vehicle impound form.

In regards to Tuininga’s active arrest warrant, I requested dispatch confirm the arrest warrant. Dispatch advised
the arrest warrant had been confirmed and shipped to the Snohomish County Jail.

At about 1345 hours Officer Adams contacted Tuininga, advised him he had a warrant for his arrest and placed
him into custody without incident. Officer Adams secured Tuininga in a single set of handcuffs behind his back
and searched Tuininga. Officer Adams then escorted Tuininga to our patrol vehicle where Tuininga was seated in
the backseat and secured in a seatbelt. Officer Adams read Tuininga Miranda.

At about 1355 hours we transported Tuininga to Providence Medical Center Colby Campus in the city of Everett
for a “clear to book” medical evaluation since Tuininga had been involved in a motor vehicle collision and was
going to be booked into jail.

We arrived at the hospital around 1407 hours. Tuininga was seen by medical staff and received a “clear to book”
status.

At about 1458 hours we transported Tuininga to the Snohomish County jail where he was to be booked into jail on
his arrest warrant only.

Arriving at the jail [ issued Tuininga a criminal citation and traffic infraction. The criminal citation was completed
for reckless driving and operating a motor vehicle while having a suspended/revoked driver’s status. The traffic
infraction was completed for operating a motor vehicle without having current vehicle insurance.

I explained the criminal citation to Tuininga, informing him of his mandatory court appearance at Marysville
Municipal Court on 07/08/2014 at 0830 hours and that failing to appear for court may result in a warrant being
issued for his arrest. I then explained the traffic infraction to Tuininga. Tuininga claimed he understood the
citation and infraction. I placed copies of the citation and infraction in Tuininga’s personal property at the jail.

Entering the jail, jail staff took custody of Tuininga. I completed our portion of the booking process and cleared
the jail.

END OF REPORT.

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct,

OFFICER NAME / NUMBER APPROVED-H
W. AUKERMAN/#72 %%'/ gl
.-"../




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
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“The Lake Stevens Police Department is committed to a professional partnership with our commpunity, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Qfficer/Badge Number Case Number

TR sy /Y -0/ 2,

Type of Crime:  Felony / Mi%ﬁ;n&anouéircle)

Type of Case: ﬁ?f;()eg il DR ke Ay Date/Time: 7 ~ 3»2&//

Action Number;

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired
*Found and Safekeeping will be held for 60 days or 60 days past owner notification
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=
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Brand Name
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(Further Description)
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Where Found Weight of Narcotic
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Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

/2¢ S
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Barcode goes here

Item #
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(Further Description)
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Address
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Barcode goes here
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Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions
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EXCHANGE OF INFORMATION

OFFICER NAME: W. AUKERMAN #72
AGENCY: LAKE STEVENS PD

COLLISION: 07/03/14 12:59 PM
DISPATCH: 07/03/14 01:00 PM

CASE#: 14-01532
LOCATION: SR 9 SE BN:400

ARRIVAL: 07/03/14 01:04 PM AT 4TH STREET SE
NARRATIVE/NOTES:
. k-
UNIT 1: MOTOR VEHICLE - 1894 FORD R10PU PLATE: B37636T (WA) TOWED BY:
DRIVER: MICHAEL R TUININGA VEH OWNER: MICHAEL R TUININGA
ADDRESS: 5904 HIGHWAY PL APT 5 ADDRESS: 8604 11TH PL SE
EVERETT, WA 982033749 LAKE STEVENS, WA 98258
DL #: TUINIVIR140L3 STATE: wA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:
UNIT 2: MOTOR VEHICLE - 2007 TOYOTA COR4D PLATE: AEN7519 (WA) TOWED BY:
DRIVER: LACY M MALLARE VEH OWNER: LACY M MALLARE
ADDRESS: 2430 108TH AVE SE ADDRESS: 8412 6TH PL SE
LAKE STEVENS, WA 982585176 LAKE STEVENS, WA 98258
DL #: MALLALM136CB STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:
Page: 1 of 1




CHECK ALL THAT APPLY:

[_]NON-IMPOUND / TOW
[_]AAA or OTHER ROADSIDE ASSISTANCE
[ ]EviDENCE

| | SEIZED UNDER RCW 69.50.505
ZLIMPOUND ONLY

|| DUI/PC IMPOUND WITH 12 HOUR HOLD

I

UNIFORM WASHINGTON STATE
TOW /IMPOUND

CASE / EVIDENCE NUMBER

H- 015372

AND INVENTORY RECORD

: DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
D REGISTERED OWNER MAY REDEEM

VIN

v Ci 612558

L FITIC| Ri1115 1 X1 R

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | -ICENSE =8 LiCEEE

S

END OF THE IMPOUND HOLD. B 27 bllT w4 ﬁ L} FOR-'D RaArscee

MILEAGE STYLE COLOR

REGISTERED OWNER. DRIVER WiLL NEED A SerAATE | [ ]

RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale |:| Digital Q\‘) E WH |

ORDERING THE IMPOUND.

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, M) NAME (LAST, FIRST, M) -
TUNINGA, MicnaeL R ok P /
STREET ADDRESS STREET ADDRESS STREET ADDRESS w-a
8acv4 1PL 3¢ g .
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE” MV V= CITY, STATE, ZIP
LAUE SRS Wi TH25g
PHONE : DOB PHOV PI:BNE’
(2380
AUTHORIZATION AND RECEIPT

ON THIS DATE OF -{ , ‘2)“0! AT PURSUANT TO RCW 46.55.085/.113 AND HAVING PERSONALLY INVENTORIED THE

TO REMOVE THIS VEHICLE FROM

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

{24 HOUR)

ANSGE. TOW 19T

o, ST Rouve R S

(TOWING FIRM)

I CERTIFY THAT | HAVE RECEIVED THE E CLE AND ITS CONTENTS LISTED BELOW. - ; -
TOW DRIVER'S SIGNATURE A DOL TOW TRUCK NO. 6 C)&é/" b
- (4

DATE 7"?-1' (z

EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'’S SIDE)

I:l GLOVE BOX LOCKED I:l FRONT SHADE DAMAGED AREA [ At DAWMBES
E.KEYS [ \] [[JRFRONT i

AUTO STEREO []RsIDE
[ JAaubiotaPEs/cD's[ 1 |[[JRREAR
[]cB RrADIO [ ]t FRONT
[ ] RADAR DETECTOR [JLsibE
[ ] TRUNK LOCKED [|LREAR
[]SPARE TIRE [ REAR
[ ]JACK []ToP
[JCHAINS [[] UNDERCARRIAGE
[ ]OTHER [JOTHER

INVENTORY/EVIDENCE

NARRATIVE OR DIAGRAM

S ON ¢

(List reason({s) for impound.)

Dk\uwﬁ, Rlo pwis 35, waprwT

I CERTIFY (DECLARE) UNDER PENALTY OF P R THELAW
OFFICER'S SIGNATURE X S

—

S OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT, (RCW 9A,72,085)

I NONQMISM

BADGE NO.

1S

DRIVER'S SIGNATURE X

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE

3000-110-076 (R 7/11)

SUPERVISOR



Incident History for: #SS14012800 Xref: #AG14001856
Case Numbers: $SS14001533

Receiv
Entere
Dispat
Enrout
Onscen
Closed

Initia
Final

Police
Src: 9

ed 07/03/14
d 07/03/14
ched 07/03/14
e 07/03/14
e 07/03/14
07/03/14
1 Type: COL
Type: COL
BLK: SS003 Fire BLK:

Loc: 4 ST SE/SR 9 SE , LKS (v

Latitu

Loc In
Name:

/1300
/1300
/1300
/1300
/1300

/1300
/1300
/1301
/1301

/1301

/1301
/1304
/1304
/1304
/1305
/1305

/1306
/1312
/1314
/1314
/1314
/1315
/1329
/1330
/1331

/1332
/1334

/1335
/1335
/1335
/1339
/1339
/1339

de: (+) 47.992821

fo:
LACY

(SP0348)
(SP0120)
(SP0251)
(SP0120)

(SP0348)

(SP0120)

(5572 )
(SP0120)

(Ss72 )

(SP0368)

(swokstokeokok)
(SP0368)

ENTRY
CROSS
AGCADY
DISPER
SUPP

ASST

ASSTER
ENROUT
ASSTER

SUPP

AGCADY
ONSCNE

*ONSCNE
ASNCAS
REMINQ
MISC
REMINQ
MISC
REMINQ
REMINQ
REMINQ

REMINQ
ROTREQ

REMINQ
REMINGQ
MISC
MISC
ASNCAS
MISC

12:59:22 BY SPCT08 SP0348

13:00:10 BY SPCT08 SP0348

13:00:36 BY SPDP17 SP0120

13:00:36

13:04:05

15:22:50

Initial Alarm Level: Final Alarm Level:

(COLLISION, NON-PRIORITY) Pri: 2 Dispo: J

AG1418 Map Page: 397E-2 Group: SS1 Beat: SOUT
)

Longitude: (=) 122,104515
Addr: Phone: 4253442845
,MVC , UNK INJS
#AG14001856
, BRDCST
19D2 #SS115 THOR, OFFTCER (ANDREW)
TXT: ANOTHER CALLER REPORTING SUBJS BLEEDING AND
SCREAMING
19513  #SS95  MINER, SGT (ROBERT)
19R1 #SS130 RUTHERFORD, OFCR (RICH)
19813
19D1 #SS72  AUKERMAN, OFFICER (WAYNE)
HSS127 ADAMS, OFFICER (NATHAN)
NAM: LACY,
TXT: SIDE SWIPPED, 3 CHILDREN ALL CRYING, BOTH 0
N RIGHT HAND SIDE OF SR 9
, SUP
19S13
19513 ,1 VEH IN DITCH
19S13 , SHUT DOWN NB SR 9 SO 4
19D2
19R1  [NB SR 9/4]
, TO SHUT DOWN ROADWAY
1901
1901 $SS14001532
19513 VEH, 19513, AENT510,,, ., 000 sssssssssssss
19S13 , UNIT 2
19S13  VEH, 19513, B3T636T, ,, )10 ssssssnssssses
19S13 , UNIT 1
1901  MDTWANT, MALLARE, LACY, M, 020287, ., WA, s ssssrsssss
19D1  MDTVEH, AEN7519, , WA, ., .00 0000,
19D1  MDTWANT, TUININGA, MICHAEL, R, 062386, , , WA, .., ..., ,,
19D1  MDTVEH, B37636T, , WA, ,,, ...,
19D1  TOW 5024 LKS ANGEL TRANSPORT & TOWING
3605680918 , 4 RND
19D1  TUININGA. MICHAEL. R. 06231986.
19D1  NAME, 19D1, TUININGA, MICHAEL, R, 06231986, ,
1901, ANGEL TOW ER
19D1 , WARR CONF/SHIPPED TO COUNTY ON TUININGA
1901  $SS14001533 , FOR WARR
19D1  ,07/03/14 13:39:36 FROM ACCESS - DATABASE ID: WA

CIC FOR UNIT: EVESO)WA0311900LOCATED EWW NAM/TUT



/1340
/1345
/1354
/1355
/1401
/1407

/1408
/1418
/1458
/1500
/1522
/1522

(SS130 )
(SP0368)

(Ss95

)

(SP0120)

(S872

)

(SP0120)

(SS72

)

*CLEAR
MISC
CLEAR
TRANS
CLEAR
TRANS

MISC
*TRANSC

TRANS
*TRANSC
*CLEAR

CLOSE

19R1
19D1
19513
19D1
19D2
19D1

19D1
19D1
19D1
19D1
19D1
19D1

NINGA, MICHAEL RICHARDWAC/14W0072825 OCA/C0007652
3

D/D

,1 IC

[COUNTY JAIL]

[PROV CC]

, FOR CLEAR TO BROOK
, CLEAR TO BOOK
[COUNTY JAIL]

D/J



